WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 2

IR MYIAWN UVF FRRALIF WU MIDAJSIRE

STANDARD CERTIFICATE OF DEATH

2 195

Husick
State File No.ouiiargranaane

br. 8<0

Mine for {a), (b}, and {c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ee. Il means the dis-
eaxe, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

! BIRTH MO (LS C- 5 ‘mEG. DisT. wo. _ 128  priuary REG. DIST. WO. _ZQ_QL,_ Registrar's No .
1. PLACE OF DEATH Z USUAL RESIDENCE (Woers & lived. 1t loazitat Ldeace befors
s QUNTY ¢reene 8. STATES S ascuri b. CONIY en @ adnitoa).
b. CITY (M outoide corpurate limits, writs RURAL and give ¢ LENGTH OF . CITY (If cutalde vorporste limits, wrise RURAL a0 give townakip) 03? "
ow  Springfield. " SLeRs~l SR Springfield N
d. FULL NAME OF (If a0t La bospltal or tsmthegtion. cive strest addross o loaation) d. STREET (11 raral, give keeation) ~
NSHIUTIGN ~ Bapbist nosp. APDRESS 1200 E. Ferguson
3 NAME OF s (First) b, (Middle) & L) 4. DATE (Month)  (Day) (Ym,
(Typeor Pringy  LJAV1d Lee Hall by Jan. 14, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| 7 omen 1 rm ¥ GO n
Haie ¢ | vnite HRVEPRIT YRR Jan. 1z, 1951 e e o Hewm | Mo
10a. USUAL OCCUPATION (Ghakind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn suntry) 12, cmzeuorwu,“ ‘
AT AR L e lmematteind | Tnfant, %) Springfield, Mo. ¢
i‘laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jilliam dzll - Barbara Jeasn McRegrholds X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yes, xive war or dates of sorvice) NO, .
o No HNo Wiiliam Hell Springfield, Mc.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION %l‘f"sigil-m A2
- ater only eneamumper | 1, RECTS CEASTRG T0 DEATH: Pneumonia 2 davs

rite {0 the above cause (a) dating

the underiying cause last.

DUE TO (c)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death byt not
related Lo the disease or condition causing death.,

7630

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves £ wo X
21a. ACCIDENT (Bpecity) 2tb, PLACEOF INJURY (s.a.. knorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, [arm, fastory, street, office bldg_ eva)
HOMICIDE
21¢. TIME (Month) (Dsy) (Ysar) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK
2. I hereby dertify th L‘Ilattended the deceated from 1,1z yol , 18 , lo 1,14,51 , 18 ., that I last saw the deceased
ali onj_2 49,° , 19 , andnthat death occurred at _L& m., from the causes and on the dale siated above.
2%. SIG, ’ (Degroe or title) | 23b, ADDRESS 2. DATE SIGNED
Y M- O Springfield,iMissouri 1,15,51
z%g.d RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, o county) (Btate)
1/15/51 Greenlawn Springfield, Mo.
DATE REC'D BY I.OCAL 2%5. FUNERAL DIRECTOR S S1GNATURE ADDRESS

/= /b=

RE RAR'S S|
E.]

H.H. F!ohmeger soringfield, Mo,
on R Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by "

S,

. .. S5t cas e
working under my personal supervision. udent Embalmer Xo

---------

3igNedessvesssssactsarsstsnsincnrcannannnas

Student Embalmer

. : icens o :
' L P. 0. Address2 bl Lol . %
Note: | i i

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of lxcense.)

If this body is not embalmed. fact should be so stated above.




